Kef.

fLLINOIS ENVIRONMENTAL PROTECTION AGENCY Lodo s

NOTICE OF INTENT (NOI) FEB 2 51998

FOR
GENERAL PERMIT TO DISCHARGE STORM WATER -
ASSOCIATED WITH INDUSTRIAL ACTIVITY Bureau or Water

(EXCLUDING CONSTRUCTION ACTIVITY)

- OWNER/QOPERATOR INFORMATION
LASY FIRGT

ML (SEE INSTRUCTIONS} . QWNER TYPE: (SELECT ONE AND TYPE ()
MAME: ' Beelman Ready Mix Y T =
_ . { XipawavE ' counTy  STATE
MAILING i b - T
ADDRESS:! P . 0. Box 3056 S p__emy i ' SPECIALDISTRICT
[ ] ' X . : — FEDERAL ’
e™:'st, Libory ST B 6282 | — i

AREA CODE NUMBER

CONTACT * 5 e
Persow . Shelly Beelman NuuseR | 618-768-4411

'FACILITY/SITE INFORMATION

MRS (X gmme s gener, eV IILIRIOIO -
FACILITY | PERMIY NUMBERS: !
NAME: Beelman Ready Mix - Sandoval aFaPpUCABLE)  N/A

\ . . AREA CODE NUMBER
AR 100 01d Cemetery Road NowstR - 618-247-3866 |
: ! -LATITUDE: | DEG. _MIN. SEC. LONGITUDE:!DEG. MIN. SEC.
o™ | Sandoval s Il ze 52882 iiwowon 38 1 36120 emmw 1 89706 | 51-
oot | Marion secmows |17 TOMMKR| N sl g g :
:;&%L e PRIMARY 2ND 3RD : 4TH
 ACTIVITY CODE(S): 3273 ' , ‘ E

RECEIVING WATER INFORMATION
DOES YOUR STORM WATER DISCHARGE DIRECTLY TO: (SELECT ONE AND TYPE X ;

B 1 : OWN :
:| X' WATERS OF THE STATE CR { ! STORM BEWER : SYORM SEWER | !
S — | SYBTEM:
Rebewine waten  Pradiri
Tty rairie Creek
DOES QUANTITATIVE DATA CURRENTLY EXIST WHICH DESCRIBES THE CONCENTRATICN OF POLLUTANTS IN
THE STORM WATER DISCHARGES? : X: YES . NO

*( certify under panaity of law that this document and sli aftachmants were preparsd under my direction and supervision in acoordance
with a system designed to assure that cw:unod personnei properly gathsr and evaluste the Information submitted. Based on my Inquiry
of the person or g:nom who manage the systein, or those psrsons directly responaibie for gathering the information, the Informatlon
submitted le. to the best of my knowledge and bellef, true, accurste, and compiets. | am aware that there are significant psnaities for
submitting falss informetion, inciuding the possibliity of fine and imprisonment.® In sddition, | certify that the provision of the parmit,

inciuding the development and Implamentation of a Storm Water Poilution Prevention Plan end a Manltoring Program Plan, wili be
with. | aisa certify that, tg l.lu best of my knowledge, the storm water which |s discharged from this faglllnrmu doss not contain

compli
‘-—-li-
APPLICANT
SIGNATURE: EJ M«—o«, LLL nre __dwner DATE:M

process wastewater, domastic wastewaisr, or cooling water.
Frank "Sam" J. Beelman, III

FOR OFFiCE USE ONLY

MAIL COMPLETED FORM TO: ILLINOIS ENVIRONMENTAL PROTECTION AGENCY
(DG NOT SUBMIT ADDITIONAL DIVISION OF WATER POLLUTION CONTROL on
ATTN: PERMIT SECTION
REQUESTED) 2200 CHURCHILL ROAD reamm: |LRO0S &7/
POST QFFICE BOX 19276 e 02-35-7F

SPRINGFIELD, IL 62784-9278

Revised Statutes, 1991, Chapter 111 1/2, Section 1039. Disclosurs of this

rized I tormation under lllingis
This Agency |# sutho to require this In under lliing this farm from bolng processed and could result In your appiication

informatlon is roctllr-d under that Section. Fallure {6 do s¢ may prave
being denied. Th anter.

form nas been approved by the Forms Managsme




Fiease pont or type in the unshaded areas only

12 characters /inch).

Form Approved. QMB No. 2000-0474. Approval expires 4. 30-85

| XBECTTEVE
L{EPA 1.0. NUMBER :

SLLE

FACILITY NAME

V' MAILING ADDRESS|

AN

r\‘n’l.

NN
OO

LOCATION

1l POLLUTANT CHARACTERISTICS

questions, you must submit this form and the supple
If the supplemental form is sttached, If you answer *
is sxcluded from permit requimmei;'_t;? see Séction C of

[y

e

&,

.
-

)

A

Protecfionoge

[fiti~in areas are spaced for elite type, i.e.,
FORM i U.S. ENVIRONMENTAL PROTECTION AGENCY 1. EPA NUMBER
0 GENERAL INFORMATION T _
7 Consolidated Permits Program FILGO
GENERAL {Read the “General Instructions'’ before starting.) R E O ERRIREE:
GENERAL INSTRUCTIONS

\ If a p':apg:sted fal;el has been provided, affix
it in the designated space. Review the inform.
- \_\ NN \\ N AN ation car9fUIiY: if any of it is incorrect, :.—ror;‘;
\ through it and enter the correct data in the
NN N N NN appropriate fitl—in area betow, Also, if any of
} ‘\ . \ \ N the preprinted data is absent (the area to the
ACILITY N left of the label space lists the information
\\ that should appear), please provide it in the

)

PLEASE PLACE LABEL IN TH SPACE
» QUH

d to ﬂiliniit gl-lf pnfmlt -;hpiimﬁun forms to the EPA. M you answer “yes” to any

proper fill—in areafs) below. If the lebel is
) complete and correct, you need not complete
ftems I, N, V, and VI fexcept VI8 which
must be completed regardiess). Complete all
items if no label has been provided. Refer to
g In the instructions for detsiled ftem descrip-
tions and for the legal authorizations under
which this data is collected:

thiesis foltowing the question, Mark “X* in the box in the third column
iot:subniit any of these forms. You may answer “no” if your activity
“th ctions for definitions of botd—faced terms.

1. NAME OF FACILITY

o

SKiP
1

. j ; MARK "X
SPECIFIC QUESTIONS ves | wo r:f%m SPECIFIC QUESTIONS ves ,:-_, T
A, ls this focility & publicly owned treatment works 8, Does or will this facility feither sxisting or proposed)
which resulls in 8 discharge tc waters of the U.8.7 ' incluce g:concentrated animal feeding oporation or X
(FORM 2A) X squatic ‘animel production facility which resuits in a
YH ST m discharge to waten of the U.S.7 (FORM 2B) Pt T
T. 15 this @ facdity which currently results in discharges D.Is this 8 proposed facility {other than those described | X
1o waters of the U.S. other than those described in] X in A or B above) which will result in & discharge to
A or B above? (FORM 2C) 13 24 ‘witers of the 0.8.7 (FORM 2D) n | ¢ 77
E. Does or will this facility treat, store, or dispase of F. gﬁn‘;:;‘pa?raw:::evr:}ub:ﬂ:wntﬂetl'::v:::-:g:f;::-gr:n:'ac:o?\t
hazardous wastes? (FORM 3) X taining, within one gusrter mile of the well bore, X
—~ 1 " underground sources of drinking watar? (FORM 4} Pt~ =
G. Do you or will you inject Bt this facility any produced . . . o
water or other fluids which are brought to thesurface H. qol vou or will vo: inject at th:sffacllflltvt:lurtl.;l‘s f?_.' sper;
in connection with conventional oil or natural gas pro- X €8 prom:‘et'mc i“. rmmfng o 'ul ur oy the nrl.;sc X
duction, inject fluids used for enhanced recovery of process, #0 ‘['lt'fo" lm mng o "““:m s 'l?emulm “’5
oil or natural gas, or inject fluids for storage of fiquid : :;?Sﬁoht'l B” uel, or recovery of geothermal energy
h_gdrocarbons? {FORM 4) 34 38 3% 3T 38 Ay
I, Ts this Tacility a proposed stationary source which Js J. (s this facllity a proposed stationary souTce which is
one of the 28 industrial categories listed in the in- : NOT one of the 28 industrial categories listed in the
structions and which will potentially emit 100 tons instructions and which will potentially emit 250 tons X
pe- ear of any air pollutant regulated under the X per year of any air poitutant regulated under the Clean
Clear: Air Ac' and may affect or be located in an Air Act and may affect or be located in an sttainment
attainment area? (FORM.S) a0 | a1 2 - area? (FORM 5} . D &

BEELMAN READY MIX - SANDOVAL

15118

EFCE EL)

tV. FACILITY CONTACT

A. NAME & TITLE (las!, first, & litle}

B. PHOME (arca code & no,)

R i L AR A N R Ay M | T 1T T 0T

T

6187682411

2BEELMAN SHELLY .
W,

" FACILITY MAILING ADDRESS

A.STREET OR P.D. BOX

48 L 48 - 48 1) E] 42 - ER

T LI LB T T

T

[3 1 ¢ T 1T 1T 1T F°7
3p0BOX 305 . .. .,

8. CITY OR TOWN

C.STATE| D. ZIP CODE

<

LI B | LI LI T T T 1T 7777 I T

T.LIBQRY., .. . ...

T

LI
1lle 2282

4],

VI FACILITY LOCATION

- A.STREET,. ROUTE NO. OR OTHER SPECIFIC IDENTIFIER

Lo LA

T

T T 11 T T

51100 0LD CEMETERY ROAD
o . B. COUNTY NAME ) =
r r T 1 11 r 1717171717 11 177177171771
MARION _ . . ... N

C.CITY ORTOWN

ID.STATE] E.ZIF COOE F. COUNTY CODE

=

LA N S S SN S SN S AN SN SEN SN TR A TR T

ANDOVAL .

T T i T T in%noi.uuj
IL|[62882

8|S

a9 FTINETY .

i

EPA Form 3510-1 (Rev. 10-80}



EPA ID Number (oopy from Rem fof Form 1) Form Approved. OMB No. 2040-0088
Pleass print of type In the unshaded areas only 1050 AAG Approval explres . 5-31-62

Form Proteclion Agancy

g 1 Washington, DC 20450
Nf::s \U’ EPA Application for Permit to Discharge Storm Water
Discharges Assoclated with Industrial Activity

P-pimork Reduction Aot Notice

Public burden for this application is estimated to average 20.6 hours , Including time for reviewing Instructio
um“pm mmmmmmmnmm,wwmmm%mmm&%

por
regarding the burden sstimate, mmamwmo{iniormuﬂon.orm%oﬂm Impfovingmlslonn.lndudqu
mgmmmm«mwﬁwmw:mm.mmmm.mm% .S, Environmental Protection , 40
M St., SW, Washington, DC 20460, or Director, Office of information and Reguiatory Affairs, Office Budg bC

I. Outfall Location
For each outfall, list the latitude @ of its location 9 the nearest 1% seconds and the name of the recelving water.
A Outfall Number . D. Receiving Water
__flist} B. Latitude 7 C. Longituds
_ 001 38 36 20 89 06 51 |Prairie Creek
il. Im ments
A Ne now required Fedecal, State, or local authority %o meet impismeantation schedule for the construction,
opot{%‘on rf A gpmedmormyothum.ayommnul mmmmmmm
In this 7mm,mnmmw.mmm.rmmqmmmmmm
schadule , stipulations, court orders, and grant or loan conditions. 0
4. Fing}
1. Kentification of Condltions, 2. Affected Outfalls : Compliance Date
T Agreements, Etc. number source of discharge 3. Brisf Dascription of Project a.req. | b.prof.

FER 2% 108

Environmental ProECHomAgency

8. You mcy attach additional sheets describing any additional water pollution (or other snvironmental projects which may affect your
discharges) you now have under way or which you pian. Indicate whether sach program ls now under way or planned, and indicate your
actual or planned schedules for construction.

Il§. Site Drainage Ma

Attach a site map showl:ﬂ topography (or indicating the outline of drainage arsas served by the outfall(s) covered in the application if a
topographic map is unavallable) depicting the facillty including: sach of its intake and discharge siructures; the drainage area of each storm
watar outfall; paved areas and bulidings within the drainage ares of each storm water outfall, known past or present are&s used for outdoor
storage or disposal of significant materlals, each existing structural control maagure to reduce pollutants in storm water runoff, materlals loading
and access areas, areas where pesticides, herbicldas, s0ll conditioners fertilizers are applied; sach of s hazardous waste treatment,
storn%;r disposal units (including each area not required to have a RCRA psrmit which ls ysed for accurnulating hazardous waste under 40
CFR .34); sach waell re fiuids from the facility are Injected underground; springs, and other surface water ies which receive storm
water discharges from tha facility.

EPA Form 3510-2F (Rav. 1-92)




. Cont!nhod from ths Front

A For sach outfall, pmvldonnuumdmcm(Indudounm}ollmpoMmrfm{!ndudlngpnodmandbulldlngmofs)draimh
L the outfall, and an estimats of the total surface area drained by the outiall.

Outisll | Arsa of Impervious Surface Total Area Dralned Outiall | Arsa of Impervicus Surface Total Area Dralned
001 2.5 AC 5.7 AC

B. Provide a namative deecription of significant materials that are currently or in the past thies ysars hmbunmmd.mndordl:foodh.

manner to aliow to storm water; method of treatment, storage, or disposal; past and matsrisiy ement practices
wloyedlomln mwmmmmewrmmW acosss areas; and the on, manner,
frequency In which pesticides, herbicides, soll conditionsrs, and fertilizers are appiled.

Rock, sand, and Time storage piles are located on-site. No treatment methods
for storm water are in place. :

[~ C. For sach outfall, mmmamdmwmmmmhmmﬂmn

A I certify under penalty of lew thai the coverad by this application
dnsdlgqu.mmmmmnn\nhr . fro?v‘:mmouﬂaﬂ(s)

Name and Official Titie (type or pranl) Signatire Dn.Signod
N/A
B. Pravideadesedpﬁonofﬂnmaﬂlodmd.mmamym.mdﬂnmmpdmmnmdimcﬂyobumdduﬂngqm

N/A

Vi. Significant Leaks or S 7

Provide existing information regarding history of significant leaks of oxic of hazardous poliutants at the facility In the tast three
years, including the mmmmmamvuum.mgu%mmmmwm. :

N/A

"‘EPAForm 3510-2F (Rev. 1-82)



EPA ID Number {copy from lem ! of Form 1)
Continued from Page 2 121050 AAG

ABC, &D: Ses Instructions before procesding. Complete one set of tables for each outfall. Annotate the outiall number in the space provided.
i Tfuosw-A. VILB, and VIL-C are included on separate sheets numbered VIi-1 and Vit-2.
E: Po!_enual discharges not covered by analysis - is any toxic pollutant listed in table 2F-2, 2F-3 or 2F-4, a substance or a componant of a substance
which you currently use or manulacture as an inlsrmediate or final product or byproduct?

[ You (tist aft such potiutants below) : [5] Mo (goto Section 0g

Do you mylmowhdgcotuuontpbdhnﬂhimvbhbgiedhﬂbrmumdwﬂcwﬂdtyhubnnmndaonmdwmmwm

have
on & recaiving water in relation to your discharge within the last 3 years?

L1 s (ust at such pottutants vetow) [ Mo oo section 29

Waere any of the analysis reported in item V11 parformed by a contract laboratory or consuliing firm?
D Yes (list the name, address, and telephone number of, and poliutants No (go to Section X}

A Name ' B. Address C. Area Code & Phone No. | D. Pollutants Analyzed - |

_

1 certity under penalty of law that this document and all attachments were prepared under my direction or
supervision in accordance with a system designed to assure that qualified personnel properly gather and evaluate
the information submitted. Based on my inquiry of the person or persons who manage the system or those parsons
directly responsible for gaﬂreﬂn’g the information, the information submitted is, to the best of my knowledge and
belief, true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
including the possibliity of fine and imprisonment for knowing violations.

A Name & Official Title (fype or print) B. Area Code and Phone No.
Frank "Sam" J. Beelman, III, Owner . 618-452-8187
C. Signature D. Date Signed
Ff Bl T Wile

MDA Cneee ACAA AC DA, 1 O



Form Approved. OMB No. 2040-0085

EPA 1D Number (copy from kem [ of Form 1}
Approval explras 53152

121050 AAG

VIt Discharge Information @ﬁnued from EE E E_Eonn 25

the results of st leaat one analysis for every poliutant in this table. Complate one table for sach outfall. See

PartA %m-‘ for additional details.
Maximum Values Average Valuss Number
Pollutant {inciude units) (includie units) of
CAS Number kon D Flowweighted |  TaXen D Flow-weighted | Events -
{if avaliabie) Minutes Composite Minutes Composite Sampled Sources of Pollutants

Ol and Grease [\ N/A
Biological Oxygen J
Demand (BODS) Represgntative samples taken at
Chemical Oxygen

Dernand [COD) ( Nashville and Mt. Vernon facilities.

Total Suspendad ?
Solids (TSS) See ati
Total

Nrogen -

Total j
Phosphorus

Eirﬁ_ Minimum JMaximum ' Minimum Maximom
art B - List each pollwiant that is imited In an effiuent guideline which the taciiity is 0 Of any poRutant isted In the taciity's NPDES |
o one table for sach outiall, See

ached laboraitory analysi

resulty.

permit for its process wastewater {f the {acility is operating under an ng permit),
118 IDSULSUONE 107 AUQTIONE O81RiiE :.® =i
Average Values Number
Poliutant _{include units) (inciude units) of
on
CAS Number During Flow-weighted it 20 Flow-weightsd | Events
{ available) Minutes Composite Minutes Composite | Sampled Sources of Pollutants

EPA Form 3510-2F (Rev. 1-82)



Continusd from the Front

Part C- List sach pollutant shown In Tables 2F-2, 2F-3, deFAmatyouknoworhmromnwbonw'bMSnmInmdmm

additional details and requirements. Complate one table for sach outfall.
Maximum Values Average Valuss Number
Pollutant (include units) (include unlts) of
and Grab Sam Grab S&r:fh Storm
CAS Number |  Taken Dur Fowweighted | TekenDMing | moygighied | Events
{ avallabie) Minutes Composite Minutes Composlte Samplad Sources of Pollutants
N/A '

Part D - Provide data for the storm event(s) which resulted in the maximum values for the flow wiighted compotite sample.

1. 2 3 -4, 5. ‘ 6.
Date of Duration Total rainfall - Numbar of hours between | Maximum flow raie during Total fiow from
Storm | of Storm Event during storm event m‘"mg.:{am © m:;f: % or rain event
Event {in minutes} fin inches) measurable rain event units __{gations or specify units)
2/11/9F 60 min. 0.5 inchest +1.5 months unknown unknown

7. Provide a description of the method of flow measursment or sstimats,

N/A

EPAForm 3510-2F (Rev. 1-62)
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TEKLAB, INC. COLLINSVILLE, ILLNGIs 82234

ENVIRONMENTAL TESTING LABORATORY TEL: 618-344-1004
FAX: 618-344-1005

Report #24003-1

Mr. Gary Mueller Project: Water Quality Testing
Curry Engineers & Associates Beelman Ready Mix
P.O. Box 246 :
243 East Eim
Nashvifle, IL 62263 Sample Received: 02-11-98

. Sample ID: Nashville Lab ID; 980211449
Sample Date: 02-11-98 ' Report Date: 02-17-98

ANALYSIS RESULTS

- DATE OF
METHOD PARAMETER RESULT UNIT ANALYSIS
3514 T. Kjeldahl Nitrogen 0.87 mg/! 02-16-98KB
413.1 Qil & Grease 2 mgf 02-13-98JH
405.1 BOD ( 5 day) <5 mg/l 02-11-985M
4104 coD <20 mg/l 02-16-98CF
365.2 Phosphorus 0.070 mg/l 02-17-98RD
160.2 T. Suspended Solids 11 mg/l 02-13-98RD
150.1 pH 9.40 suU 02-11-98KR

These tests were conducted in accordance with “Methods for Chemical Analysis of Water and
Wastes", EPA-600/4-79-020 (Revised March 1983}.,

TEKLAB, INC.

pdtf

Michael L. Austin
Director of Operations

IEPA CERTIFICATE #100226 » IDPH REGISTRY #17584



TEKLAB, INC.

5445 HORSESHOE LAKE RCAD
COLLINSVILLE, ILLINOILS 62234

ENVIRONMENTAL TESTING LABORATORY

Report #24003-2

Mr. Gary Muelier
Curry Engineers & Associates
P.O. Box 246
243 East Elm
" Nashville, IL 62263

Sample [D: Mt Veron
Sample Date: 02-11-98

TEL: 618-344-1004
FAX: 618-344-1005

Project: Water Quality Testing
Beelman Ready Mix

Sample Received: 02-11-98

Lab ID: 980211-450
Report Date: 02-17-98

ANALYSIS RESULTS

'DATE OF
METHOD PARAMETER RESULT UNIT ANALYSIS
3514 T. Kjeldahl Nitrogen 0.53 mg/l '02-16-98KB
4131 Oil & Grease 1 mg/l 02-13-98JH
405.1 BOD ( 5 day) <6 mg/l 02-11-985M
410.4 cob <20 mgfl 02-16-38CF
365.2 Phosphorus 0.083 mg/l 02-17-98RD
160.2 T. Suspended Solids 28 ma/t 02-13-98RD
150.1 pH - 8.70 suU 02-11-98KR

These tests were conducted in accordance with “Methods for Chemical Analysis of Water and
Wastes”, EPA-600/4-79-020 (Revised March 1983)., -

IEPA CERTIFICATE #100226

TEKLAB, INC.

Michael L. Austin
Director of Operations

10

. IDPH REGISTRY #17584





